R —— .

')- s

_”’“

Gian

"5’- : PLACE QF BIRTH ARIZONA STATE BOARD OF HEALTH
3 | County of {4 R BUREAU OF VITAL STATISTICS State Index Nod 4_1.
\:‘,} District of .. ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s No. V/%-3 i
":{‘T Pawn of M @k .. LocalRegistrar'sNo._..... ';
H or i -
L .
L e € Y SO Ward) \
» (E
= FULL NAME OF CHILD __j. ¥t e™ LAAAD_. -- A A AT e eieemmmeeem—mm-}  Born } YES
? 1t child is not named, make Supplemenbal Report on blank obtaina from local recrlsbrar. 1 Alive 1o
& Number s Date of
< Tl Sexof Tl Luwin, t % : Legiti- : -
) > I:lple d in order i Birth . §AW N . 191°L-
P! Child Y\l\vﬂ\/e-( or other ] an of birth ( J mate? ] Mpoth Day Yr.
| Fun FATHER Full d MOTHER
¢+ || Name . . Maiden ; - qu ﬁ :
A JAAn AR 8 U Qrnaild Nawe _( M :
##3 || Residenc -, I d’ Resndenmi
‘,C - M L Wr\ /)/wam.— ; W -
Z# || Color T Ag} at Jast Colur Age ghlast :
2 I or Race Birthday a or Race Birthday
2 \ne. Yo Naes s

0

Birthplace éz . : Birthplace /7737 W/&
g0 =~ )/)/Lbkvc/f) .-.//z/L/l./Mui’f_'/U - 4

Occupation f Occupation

M«M

E

LU Lan e ol -.\:-'aur-‘-.c-gmnra‘r winnin 5 d

- — =,
L
Namber of child of this lothr__L_ Nuwber of Children, of this mother, sow liﬂlg,_[___‘ \ Were precantions taken agaimst Ophithalmia seonstornm?

* CERTIFICATE OF ATTENDING PHYSICIAN OR MlDWlFE* 30
I hereby certify that I attended the birth of the above child; and that it 0ccurred on.. ﬂﬁk\r_ __.a_-__,m_?, at,[[ _A,_].L

*When there is no attending physi- J m a’(
{cian or midwife. then the householder Signature . Ledfined L= _?Z‘.’.‘-./._ﬂ ] ____________

chould make this return. 3 Atten ng physician, midwife, huuseholder *
Given or Christian name added from a Address }%M’ ‘
supplemental report- .. -.--eaceo-e- 91 e Pt _.-./.01’-191_7.'.

22

oL

L\\C‘\;\\Qa‘“ i (?\“ Fuedm'q--lglr%me -

i

R
\

ol




